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HE: IHMSERASE S AP EFHEEZELB XV ERBAREFHFRRAR. ik KHFFARTHEERE
B IEAKY, S9AN20244E10 A ~202543 A 8 2H1K M &5 B R (THA) K845 B B IE IR .
FH X AFEHLEENE & (115 ), XHHRAMm = 42T EERPEE, RIH (n = 42)LHERAS-HE
BETPHE(ERASK LI + FEBIEHEFER) . B S8T80MMEER: O EEBARELREAER
BR(VAS)A MR IEE): @) TEskE (HarrisTEAHHE X T TIEE): G LERS (BREARINERE
RHADS) KM AHEREL): @ BEVEFHREETARREEXFNHRA(ERFPEFEEEER)
HATIE), RAERKMNEFEMFHBRARER. 8. RRARE3HKX7HVASIES BEM TXRA
(P < 0.05): RJ57HK1HHarrisiF5r 5B EEZE (P < 0.05): R/57HHADSW4 FTEBEEHEP <
0.05); RKAPHHEEE95.24%, BEFHTIIRLNG0.95% (P<0.05). BEFTFEMTER: @O
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@ REIPMERE. FEHEREEZEETRAP<0.05).41: ERASHS 5GP EFHEEREE S,
AAMMERARCTELFARANN, BREFEHENER. SRR, EHBSHIIRERE AT,
fEPHERSHREHERA, WmH#ESIRE BH 0 REEHE,

XA
ERAS, PEEHEHY, ZEREINEH, £PRTERR, EFARWFHE

SCESIA: BENEA, mifME. ERAS BT rhEEFHIEY M Z4E THA B ARG BER IR RS A ). 478127, 2025,
14(6): 1010-1017. DOI: 10.12677/ns.2025.146134


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2025.146134
https://doi.org/10.12677/ns.2025.146134
https://www.hanspub.org/

BN, =i g

Clinical Efficacy Evaluation of TCM
Syndrome Differentiation-Based Nursing
Under ERAS Protocol on Postoperative
Rehabilitation in Elderly Patients
Undergoing Total Hip Arthroplasty

Lirong Lang, Diaojuan Gao

Department of Joint Surgery, The Sixth Affiliated Hospital of Xinjiang Medical University, Urumqi Xinjiang

Received: May 19%, 2025; accepted: Jun. 9%, 2025; published: Jun. 18", 2025

Abstract

Objective: To evaluate the clinical efficacy of integrating Enhanced Recovery After Surgery (ERAS) pro-
tocols with Traditional Chinese Medicine (TCM) nursing interventions in elderly patients undergoing
total hip arthroplasty (THA) for femoral neck fractures during the perioperative period. Methods: This
prospective randomized controlled trial (RCT) enrolled 84 elderly patients with unilateral femoral
neck fractures who underwent primary THA between October 2024 and March 2025. Participants
were allocated via block randomization with double-blind design (1:1 allocation ratio) into two groups:
the control group (n = 42) received standard perioperative care, while the experimental group (n = 42)
implemented an integrated ERAS-TCM pathway (ERAS core measures + TCM syndrome differentiation
nursing modules). A multidimensional evaluation system was employed: (1) physiological parameters
(Visual Analog Scale, VAS, for dynamic pain assessment); (2) functional recovery (Harris Hip Score for
joint function); (3) psychological status (Hospital Anxiety and Depression Scale, HADS, for negative
emotion detection); (4) patient satisfaction (assessed via the Perioperative Nursing Satisfaction Scale
developed by our rehabilitation team). Repeated-measures ANOVA was utilized for intergroup com-
parisons. Results: The VAS score of the experimental group was significantly better than that of the
control group at 3 and 7 days after surgery (P < 0.05), the Harris score at 7 days and 1 month after
surgery was significantly improved (P < 0.05), the HADS score decreased significantly at 7 days after
surgery (P < 0.05), and the nursing satisfaction of the experimental group was 95.24%, which was sig-
nificantly higher than that of the control group (80.95%) (P < 0.05). Multi-dimensional efficacy analysis
showed that: (1) the dimension of pain control: the VAS score of the experimental group at the key node
(3 d/7 d) after surgery was lower than that of the control group (P < 0.05); (2) the dimension of func-
tional recovery: the Harris score improved more significantly at 7 days and 1 month after surgery (P <
0.05); (3) the dimension of psychological intervention: the total score of HAD decreased significantly
(P < 0.05); (4) the dimension of service evaluation: nursing satisfaction was significantly higher than
that of the control group (P < 0.05). Conclusion: The combination of ERAS concept and traditional Chi-
nese medicine nursing mode can effectively improve the pain and anxiety of the elderly with femoral
neck fracture during the overall hip replacement surgery, promote the recovery level of hip joint func-
tion, and significantly improve the satisfaction of nursing services, so as to promote the rehabilitation
process of postoperative patients.
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1. 53|

BEE R EA SRV ES R E, RAMAEFRERS T RTARE KR, X —@# A 7 EX
PIEAREE, WAEARIRE NRSPFAEGE R T B3N K. ST 20 A5 EAEN AR &R
BRAAE . BEI AR I PR Z REIRIREE R R, HEM RAEKEEAHEFHPREAERS
BIE AT G A . AT F A R, B SUE TR NIG IR WA 288, 29 5 i Pl n) 4%, Hik
FERZIR AR R RIS KSR, OB R E S O T 1.

JE B SR T IR 9T E R S T i Sk R A SR A0 RS (2], F 0 BEATL ) 32 5 g 1 e
PIAHOG. FETuk, IPRIAYT SRNE RILR E M E R 0 BRHE: X T H8 B8R0 ERRE, ikt
PIFFEAL W E & AR U BRI S50 i T 2EREHEHAE, BTHNESEARESIFREAE. K
SIRBCEE I RE, nIRE ™ E M T RETUE 3] A LB B AR (THA/HAWE N EEREFHF I E
TR, HARNEFREIEEEME S S)ZEN . JHIEEHE R, ST O EEER(ASA 74 <III
GORNERE B, THA B HA fEAEY A0S 0 Fe e 1 2 A T e e &2 07 1 58 B RARG 35
KIABE U7 (>S5 4F)Bon THA nl B ERF A E, H 10 FEAEFR > 90% [4]. HBFEEEEE
BRRRTE, KZHEEFCEZM, REWEMHNENE, FFARIH KB EILAE RN R
BE[5].

DRI, I A B 7 B SR M i PR 5 R T B ) OGBS R 3 . 1997 4 H1FH32 Henrik Kehlet
H18, REMEINE RS SMEHERAS)HICHESE . 120k KB LG B F AR B, FH TSI R
SR, HAOTE T8I 21 TUEUE B = E 3 SR T I il (AR B B R . 2 U S RS 773
), MEZFRPEA I BEARIGIRERS, BERICAR G IR M B B E R T e B T
RER, 75 (FHWMNG) “WRARW” BiRTES T, M EKRE. h25hNA K& oI kSR, A
MEZE B ERMIBTIRG .. A RRETAEY - O - oA, Q%S ERAS baiElbiiifE S
R HHIERT 77 %8, B R B IR UE B A AR I TU R 255 R S5 s R Im IR B84, R 2 F
BRI A4 22 S R AL QBT M AR R T R

2. AREH®
2.1. —RER

AR RTHEVEIEEA S, JELE N 2024 4F 10 H & 2025 4F 3 H W18 F b o< 4 RHE =2 917
] 4= 51T B AR (THA) I 84 B ZAERCE 3w, B brE SR RERS, KA LEHFARYES
HRARGIDRETUG TR . KRIEBENLECF RIEHS ZIRE 5 AT IH S IR S 42 6], P ibr el
THA R0 XFHEZH 20 151 53 14:(47.62%) F1 22 5122 1E(52.38%) Fa Rk, “PIIEERE 69.36+2.41 %/, BMI $544
2558+ 1.67 kg/m?; FHILHAIN 21 B 514 (50.00%)5 21 151 L 1(50.00%), “FIJFEE 69.43+2.74 %/, BMI
B4 25.50 + 1.54 kg/m?. SRR t K050 S RITRS 70 M, WIZHBRZ BORIE MR M (2 = 0.048, P =
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0.827). 4E#%(t = 0.123, P = 0.903) &% BMI F5%(t = 0.235, P = 0.815)Z5 8 N\ 224 E LT B E 2 5
(P>0.05) (% 1), FELTRIIMTLL, FFEIRRBENLNT B FTER

Table 1. General information of the two groups (X £ s )

1. WA R(x +5)

ZH ) 1% FIR () BMI (kg/m?) PSR, B)
X FE4H 42 69.36 = 2.41 25.58 + 1.67 20/22
R 42 69.43 £2.74 25.50 + 1.54 21/21

t / -0.127 0.231 0.216
P / 0.899 0.818 0.830

2.2. ANRHBRIRE

IINKRAE: (1) G5 AR N AN BB 305 37 (Garden 737 T~V ), 754 2023 Jiw ( H brir Bl
AW B AE RETR R ) FARIBE: 2) &2 % FRIHIBAMDT)ARHTZEE WAL, Todan FARZE Ak
TR BRMIIREREATEE): (3) B AG FE I e LR vokR AR, A& BB U K. HF
BrbrdE: (1) SIF™EOMIMEZHNYHA LIIRE %R > 1T ). 18 PERRZE MM (GOLD 43 > I
W& RGEGR FECEM 2 TR (2) AAAEINFITIRERERF(MMSE $H7) <24 73) Bk #i500 s 5200 T 2%
WAL (3) BB MBI R U B (AFEE 4R A T 107 R g ).

2.3. 53k

MHRHTFT SR BEBFARIAIAT R IR, G CBRHEF AR B L R IR St
WE T AR EE AR, BREY: FSsh SN (S + =805 2h) M 24 N EAS IR, #ST
AR PR IAE s HRAETIP 4 & : S0t Braden B3R T8 S T HIFMRA AN B H(Q2h Hhm Bl £); A
JAE FL(NSAIDs MR + VKEUYEREUR): BIF AR T RET MBI O B EHss) kb
T (HAAIER =30 /N, FREHBARRHARAT AT Q) B IR H KI5 IE ERAS 5 (RAT 8 /M
ARG A4 ARG ) AJGSEMiRFSL 48 /NI BB A AME NI, AR IEER RS RORE R
B o AN TC B R A ANV AT O THI B B (Q8h VPAR 51 9 /iB I ) H [ B DA TIE B B Ui okl 52 B =R T e DI 5
THRICRJGEE 1 RIR b CPM IIZh), It REE IMH S 7 VB B AT DhRe e AR M = s e sk
F: (D TS BB (e B ML E 1 T O RIETE); @ # v T5 BT & iEfE
BEVIHLHIOR G 1/3/6 F Z4EFZVPAL), bR vr6h T RSB ER DD REVK L BERE, A REACARTHRIVE
NP o AREG AR Gedr B A ) Al b, S ERAS UGBS P EEHRHIEEY

2.3.1. fEGHFEEN

Bl AR R 7 %

(1) M= S TR R B R A I PR BB ADA IbE 3 6l dE(H A5 {E: SBP <140 mmHg,
FBG < 7.8 mmol/L), A5 i IR AT ML Ml . SRR $U4T WHO Frih#m 77 R 59 8.
WL R AR A ALE 48 h, AR5 12 h KRR @ T B0 DOWEE, A8 0 RV E S AT B T
PEL(Q8 h VAl 51 /B B IL): TEREEIN A FE B T R B S AT Dh R R k. B ThRE R 1B I
RO RZEREAT 200 mg BID + [T, AEUERE 4°C, 20 min/ik, [HFE 1h). 230 H0E N 5. S
& DIV AT TR SRS (R 2 /NI A AR AL ), [P I R EROCATIZ T30 IR/ A gk s0Th RE I
Zro (2) ARUFNEN - AT RS ARE7ESEFARBOETFH, RN - AT AT 1 (CBT-MI)
AL BRI TR, B R FT RIS B o (3) ARJFHEE: R I AR A iR e 48 h, RJ5 12
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h RERIRE s e AT B 5 V%2, 180 JC o B VAT 0 T 7 BE(Q8h 1Al 51 i /is i) B =X
feHEE: RJS 6 h B35 CPM ML BIIZE(ROM 0~30°, 5 min/h), 24 h i i 2 BT 2% 05371 41 5 (<20% 14
BT, 72h SEIIEREBHVEI ST 58 R 82%. (4) HiFEPE. R E T 3D FhimivE s B R R

2.3.2. ERAS BRRK S PEFEER

AL MR RS AMRHP N, BT A ORTTAMRE AT RN 1 A& 10 SEDL BT EIRTFR
SINFTTRIT A BEEH: EEREIN 2 L= SFURENG TSR PEA: BIFATHRENN 2 AERE ik
D5 T SEHEHRE Y R SN BHAEEY T+ 5 ZHAThrERdE; 4Ll KGR ERAS B
W ) S TR I . 72 P ERAR R B A (1) RATPEL: d R BEITHE S B AT IR oG
RIS, QRS - e SHSE 588, BH 3~4 4, B4 1520 70580, dammnaiilg,
M A U IRz 0 i 8 BN AT Ik, CARRDIRT B L) = S Jofd s ColfiTh ReiE B I 2k
KAIEAIFIOER S IRV R, ERRER, WRGEZIEM ), BLAWAEREITRIIZEE, fH 3 4,
B 30 I EFRRSIULE R 454 BMILL & A& H(ALB). §1 H & H(PA) &tk A B5 48R, i
AEFAR, X BMI<18.5 BiHHEE <30g/L &, HENEEERARTRATI: MMLaEE SEAR
7 % 1.2~1.5 glhkg/d bRifE4A TR E A CNFLIEE Ak . fARBE. BiE), BOKWEY S 50%-~60%, fi
i <30%; fWEERRMmIL: FHATEYEAER C 100~200 mg. 5% 10~15 mg X o-3 BT ERCIERRF- /i
i), DMESHHABE: RuT 6~8 /N EEEr[E A, 2 /NFFETAT AR 200 ml & 6% KAk &4 i3 I LAZERR
R . (2) 32 ERAS SRR EEE T R: O MARSEZSHEY RERE 12 /M sh
MR F12#46hR): @ MRS IR RORSG 2 DRTFBUER A4 /NS % AR K
1) ) PUTHIITIREWERERECRG 6 NIRRT BEE ARG IRE), 1% 5% BT EHMR
PIRGYCAUT) R AR, ARG B Imhfe B R . WA SR &, T T LAER k0 24 703 v 4 Bh DR
W7 ARJE BRI IR AT DA ZERAS +0.9% LI ESHRFM . 3) AJFHEPH.: K5 24h T
DAR 2 A AR A . SR TR L. YRR . (4) R ZHERE T E: 1. 4l
RERRE BRA2: ikl WHO RJGREE TR, AJ5 24 h WashPUsB#ndtiige: O SRS @ shdsk
TABIAR; B FENNG: @ BEFHE. 2. KT ERPPEAT NG 8l 3D AW # A e S5
PERR: Bioe Tl >90° (Bifir XK RR=4.12, P<0.001), WYL >15° (551N I IRTF 218%, 95% CI
195%~241%), Wi >30° (BARMEI AR EIX 0.38 £ 0.07 mm). 3. HELKREE. ET (FHHAZL)
RS, EHUE ZFHAE(HEK. Kb B2 se*3), SRATEFERIERFEZE 120 K/min, HEF 20 min)
e A 4% BE (T B % /) 3kg, 4% 2Hz, 10min/QID), SE MG =K IPIRE . (5) ARG EPHER
P RUMPEEUE: AR5 6h FIEMZEE + & =B UEF SRR M HZAE: e Pz & 7
WPFARXE + MEXE KR, FFEARIE: BXJRGCR 6 FFan + BT, (6) HbiyE: 5
S S R R B AR LEAT AR OB ERT B ihr, 31 TR 2 A o D Re it .

2.4. WEIEFR

(1) PRIVl B AR, B R (VAS) AL B AR AR 58 B2 (0~10 73, 8 P R R 2Y) s

(2) DhREVFAL: i Harris #EOCT I  RALRE VN ARG RIS 100 43, 90 55 I8 /15 20/ T 1
BIEE 4 4ESE, R D) Be )

(3) ‘LEEVEAS: KH HADS OBV 53R (SAS/SDSYIE I 7 MRS 2 (5% 83K 21 404, /(e 6 s £ FE HIAR
RN ETEDE

(4) PEEARSS RV BT AR B R FE R (R R E &R BTV, ZER
e BN A R FR(TAES S BRAERTEME) . TR JI(IREHE NS B ) RS 8UR = R4 (1~5
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AXERE CHEREAATER” B “ERIRT ), BaomBEAT g, TEREHRYHNERIAEES.
2.5. ZitEAE

K1 SPSS Statistics 27.0 HHAT S22 . & Shapiro-Wilk ¥ 5AIE 245 IEAS 0 AT HESAS & LG
+ PRHEZE(x £5)BRNEFR . A BRI A K036 25 77 M L e Student’s t 1656, 5 ZAS
FI R Welch’s B IE t 1a5). %4388 & K/NFEARBHE IR < 5)°KH Fisher ThVIREZE3E17 5
UEe BT GR35 XU 5, K50 /K HE o W2 N 0.05, P AHZE Bonferroni /2 1EJG, it & VLA Ebr
NS IE P <0.05.

3. 58
3.1. FEBEFAREERB(VAS)ES

RETHA VAS P LI 52 F(P > 0.05); SXTRAML, RIGHRFE =R EREH-LKM VAS
PEABEAR(P < 0.001), W% 2.

Table 2. Comparison of perioperative VAS scores between the two groups (x s )

52 2. FABIFAREA VAS FESEEE (T +5)

2H ) Gk AHT REHE =K VNEE R aVN
Xt HE 2 42 7.00 £ 0.733 5.50 +0.506 3.50 £ 0.595
RG24 42 7.07 £0.712 4.48 £ 0.505 2.45 +0.504
t / —0.453 9.276 8.711
P / 0.652 <0.001 <0.001

3.2. PRI FAREBER X T IhEEIE S (Harris)EST EL 8

ARETMZE Harris ¥F7r G 52 5P > 0.05); SXTRAAMEL, AR EE LR EREH —NHM
Harris #4385 (P < 0.001), W3 3.

Table 3. Comparison of perioperative Harris scores between the two groups (x +s)

52 3. ML F AL Harris i EEE(T £ 5)

2H 51 Gk AHT RIGHE LK ARJE—H
X 2 42 10.93 +0.838 40.60 + 6.470 66.40 +2.275
R 42 10.98 + 0.869 48.10+2.218 74.93 + 2.463
t / —-0.256 -7.107 -16.476
P / 0.799 <0.001 <0.001

3.3. ALHEF ALY SAS S

RATHZAL SAS W LR ZFP > 0.05); XML, RIARGE LRE SAS iF4EKEP <
0.001), W3 4.

Table 4. Comparison of perioperative SAS scores between the two groups (x +s)

52 4. FLEBEIFAREI SAS TESEEB(F +5)

ZH 5] R AA VNEE RPN
Xt HE2H 42 61.98 + 1.554 4743 £2.254
I AH 42 62.05 + 1.652 42.17 +2.251

t / -0.204 10.704
P / 0.839 <0.001
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3.4. ALEEFAH SDS o LI
ARETH SDS P4 LIHEZ (P > 0.05); SXTRAMEL, WRIHARFHE LRI SAS o HERP <
0.001), WL 5.

Table 5. Comparison of perioperative SDS scores between the two groups (X £ s )

5. FLEEIFARE SDS IES LB (F +5)

2053 % ARHET VNEY RN
St {21 42 65.67 + 1.908 49.07+1.716
RAGAH 42 65.60 = 1.740 43.05+2.378

t / 0.179 13.310
P / 0.858 <0.001

3.5. MBI EREEE R
5xF AL, A5 E R R (P < 0.001), WL 6.

Table 6. Comparison of nursing satisfaction (scores) between the two groups

6. MAFEHEE (LR

2H 5] ik PRI R ()
X 2 42 91.55+1.517
ARG 2H 42 95.74 + 0.964
t / -15.105
P / <0.001

4. Wig

JBE B SR TR 8 A B AN RE R ML B B Vi BT R A, AT S REAE R IR R RO . AT
T3 S A R FOR B G IR 2AE E AT ABER) 9%~15% (HRERE 4T (5 HL 40%~50%) [6], EUTRAEM KR
HEE THEERE - XROCR. PATIRIT RSEIEFERE 2 E 0. &8 E R R & R & = AL
[ A, 12 8 DR AR P i 3 B0 [ R I B SRR ik 15%~30% (7], w0 bt il i pa 4t
HRTERARMERMLIETT R SR Y RECRG 3~5 KA RFECEARE i 5 5 # K i i 2855
HRFERE, BRKREBARAEGR S F >95%, BHENEZFEEERGENTE.

BEORTT BHART 2 N AW ST B AR . IRIRIGE TR 456 B E ARSI Mg T
KA ThRE T R (Parker T ENVES >6). AEFENLAE K& RIFHIZE B (ASA 020 <UL 2%), #UCKA4
B DG B AR DARAS B AR K DG Th e 10 TR TS 30 75 SR BA 7™ B A0 & (ASA 7340 > 112K,
PO BIARTE NIRIE TR [ERFERENE, BTGB REINRRIE . ZHIFE LT RN
WO SISE SR AR A, DRI AR 75 St T I B /M RHERAS) BLG ) 2 F R SR G B, bR ALk
gl Rh R IR SO R AE T A &, f R PR R 4 R D e Yk 52 R A I S i R T+

ERAS H & {2 H CAEIRAK LA 2N, ERAS BN BE ARG N F T HEZIZ,
D EMNAR S BN — RIVFERIERAERTLE, MREF ARG RS IR, e S B B8] [9]. Bkkibk
Z WG IR SEERIE B ERAS B RAR 0 B ARG RS AR, el B FF AR AHF ACRE[10] [11]. HEEH 2 IE
TEHHER AR R, TEBF AR E PRI R 3. B TR & S N /MR # T £,
RERE NS0T 5 3 A (R0 R Bt T R 8 I M8 SR 1T 100 IR SEBRER I, R NG IE B2 2 B3 (1 vp e 4
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REAR 2, e

BERSHEACERA R R AR P A R 1 RS 2 TR BRSO T B 35%~42% (VAS 1F7)), KA
B VRS G 25%~30%, [FI(EBERh LA DI REMK IR o XA BE & 1k P BRASE Gt e 5 Jm) B TR 3 A
i A A B B 2 IR AR A LA, AN 25 ST B B BRI A, B 3 3 1 9 i 7y T e T
LT

AR TR RAET . ERAS SR HEEAE RS, i <Ay - O - tha” Bl 2 48

FEFTL it TAR G B BRI B AR . @EUURSAT IR IT e 2 ol REEARBE YT, L mioQuE P
PR EOR R AL S R AR LA R R

SE K
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